
.. 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC J,NTERES 00 
. COYER PAGE 

Please type or print in ink. 

NAME OF RLER 

Miller 

1. Office, Agency, or Court 

Agency Name 

City of stockton 

(lAST) 

Division, Board, Department,. District, if applicable 

District 2 

~ If filing for multiple positions, list below or on an attachment. 

Agency: See Attached 

2. Jurisdiction of Office (Check at least one box) 

o Stat. 

Katherine 

Your Position 

City Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

CITY CLE 
CITY OF STOCKTON 

(MHlDlE) 

M. 

o Multi·COunty _____________ _ o County of _____________ _ 

~ Ctty of Stockton o Other 

3. Type of Statement (Check at /Hot one box) 

j2g Annual: The period covered is Janua!)' 1, 2010, Illrough December 31, o leaving OIIIce: Date Left ---1----1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1_ Illrough December 31, 
2010. 

o The period covered is JanuBl)' 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1_ Illrough Ille date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedulu or "None," 

j2g Schedule A-I -Investments - schedule aftached 

j2g Schedule A·2 - Investments - schedule attached 
j2g Schedule B - Real Property - schedule attached 

-or .. 

~ Total number of pages including this cover page: _..:.1.,:.1_ 

j2g Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attsched 

~ Schedule E - Income - Gifts - Trovel Payments - schedule attached 

o None - No reportable interests on any schedule 

                
                      
                                                          

                     

                                          
                                        

                                        
                                                                                                                                             
                                                                                                   

I certify under penalty of peljury under the laws of the State of California tha     

Oate Signed ___ -,;03/:.;1,.:4;.::/2:.:0"'1"'1 ___ _ 
(moo/h, d", ,.'" 

Signatur  ‧‽‽⁽⁽‽⁽⁽⁽‹⁊‹‹‡⁽⁽⁽‴₥                                                       

                               
                                                      



ATTACHMENT TO FORM 700 
2010 ANNUAL STATEMENT 

Miller, Katherine M., Vice Mayor 

Public Financing Authority 
Redevelopment Agency 
League of CA Cities Board of Directors, At Large 
Northeastern SJ Co. Groundwater Banking Authority 
San Joaquin Area Flood Control Agency 
San Joaquin Co., Advisory Water Commission 
San Joaquin Co. Council of Governments Board 

Member 
Member 
Member 
Member 
Alternate 
Alternate 
Member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Katherine Miller 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Aqua Amer Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
~ $2,000 . $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

~ Stock D Other ---_-:==::-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JQ.. ~~..JQ.. 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Bank of America 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
~ $2,000 • $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

~ Stock D Olher ____ -:::--"...,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~...Q0..JQ.. ----1----1..JQ.. 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

CISCO Systems Inc 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 . $10,000 

D $100,001 " $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver 51,000,000 

~ Stock D Other ____ --:::--:-:-____ _ 
(Oescribe) 

D Partnership 0 Income Received of $0 " $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JQ.. ----1----1..JQ.. 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

AT&T 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

IZl $2,000. $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

IZl Stock D Other -----;;;==-----
(DeSCribe) 

D Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on ScheduJe C) 

IF APPLICABLE, LIST DATE: 

~~..JQ.. ----1----1..JQ.. 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Bank of New York Mellon 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

IZl $2,000. $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

Dover $1,000,000 

IZl Stock D Other -----:::--:-.,------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..JQ.. 
DISPOSED 

Ii>" NAME OF BUSINESS ENTITY 

Compass Minerals Inter Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001· $1,000,000 

NATURE OF INVESTMENT 

IZl $10,001 • $100,000 

Dover $1,000,000 

IZl Stock D Other -----::::--"...,------
(DeScribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on ScheduJe C) 

IF APPLICABLE, UST DATE: 

----1----1..JQ.. ~~..JQ.. 
ACQUIRED DISPOSED 

Commenffi: ___________________________________________ _ 

FPPC Form 700 (201012011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Katherine Miller 

Do not attach brokerage or financial statements. 

""" NAME OF BUSINESS ENTITY 

Deere & Co 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other ---_-::::== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~ NAME OF BUSINESS ENTITY 

Enterprise Prod Prod Prtnrs LP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - S10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other ------:::--::--:--___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

----1----1...1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other ---_-:::_,-:-____ _ 
(Describe) 

o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

** ----1----1~ 
ACQUIRED 

----1----1...1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Dow Chemical Co, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

Dover $1,000,000 

181 Stock D Other -----::::=:-:------
(DesCnbe) 

o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1...1!L 
ACQUIRED 

~~...1!L 

~ NAME OF BUSINESS ENTITY 

Ford Motor Co New 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

181 Stock D other -----:::-,-:------
(DesClibe) o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

----1----1...1!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Hewlett Packard 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D S10,001 - $100,000 

Dover $1,000,000 

jgj Stock D Other ____ --:-::--,,-_____ _ 
(Describe) o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1...1!L 
ACQUIRED 

*** ----1----1...1!L 
DISPOSED 

Comments: *Deere & Co - sid 1/7, 3/9 & 7/9 **General Electric - sid 1/7, 3/9 ***Hewlett Packard - sid 3/9 & 7/9 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Katherine Miller 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Jacobs Engineering Group Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2.000 - $10.000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other ------c,--:c-,------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.i!L 
DISPOSED 

.... NAME OF BUSINESS ENTlTY 

Medtroflic Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock D other ---_-::::,-,-;;-::-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.i!L 
ACQUIRED 

---1---1.i!L 
OISPOSED 

... NAME OF BUSINESS ENTITY 

Navios Maritime Hldgs Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other ---_-::::_;-:-____ _ 
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.i!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Koninklijke Phil EI Sp ADR 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

Dover $1,000,QOO 

~ Stock D Other ____ ---,:,--,,-,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.i!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Merck & Co Inc New Com 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other -----::::,-,-;;-:------
(DeScribe) 

0' Partnership o Income Received of $0 - $499 
a Income Received of $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~~...1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Novabay Pharmaceutical Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

I8J Stock D other -----::::-;-:------
(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----..1----..1.i!L 
ACQUIRED 

---1---1...1!L 
DISPOSED 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Katherine Miller 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Pfizer Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -;::_:;-::-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---,---,....1Q.. ---'---'....1Q.. 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

Starbucks Corp 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -:::_,-:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.. ---'---'....1Q.. 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

Texas Instruments 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver S1,000,000 

~ Stock D Other ____ --=_,-:-____ _ 
(DesCribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---'....1Q.. ~~....1Q.. 
ACQUIRED DISPOSED 

Comments: *Schlumberger Ltd - purchased 6/1 & 7/9 

,.. NAME OF BUSINESS ENTITY 

Schlumberger Ltd 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -;:;=:-:-____ _ 
(Descnbe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

* ---'---'....1Q.. ---,---,....1Q.. 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

SUBN Propane Ptnrs Lp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -,::--,,-.,-____ _ 
(DeSCribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---,....1Q.. 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

UBSAG New 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ --=_.,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

---'---'....1Q.. ---,---,....1Q.. 
ACQUIRED DISPOSED 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Katherine Miller 

Do not attach brokerage or financial statements, 

.... NAME OF BUSINESS ENTITY 

UBSAG New 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[g] 52,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver $1,000,000 

[g] Stock D Other -------::c--:;-::-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.J-----.l..JQ... -----.J-----.J..JQ... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

Verizon Communications 
GENERAl"DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - 510,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D 510,001 - $100,000 

DOver $1,000,000 

181 Stock D Olher --------:::---,:--:------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JQ... -----.J-----.J..JQ... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - S10,OOO 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -------,::---,:--:------
(Describe) 

o Partnership 0 Income Received of SO - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.J-----.l..JQ... -----.J-----.J..JQ... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

Umpqua Holdings Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

Dover $1,000,000 

181 Stock D Other -----,------c--:------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.J-----.l..JQ... -----.J-----.J...1Q... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Wells Fargo & Co New 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Olher -------,::---,:--:------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JQ... -----.J-----.J..JQ... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver $1,000,000 

D Stock D Other -----::---::--:------
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.J-----.J..JQ... -----.J-----.J..JQ... 
ACQUIRED DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Katherine Miller 

... 1 BUSINESS ENTITY OR TRUST 

KM Consulting 
Name 
2401 Bonniebrook Drive, Stockton, CA 95207 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 r&I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Management Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
--'--'...1Q.. --'--'...1Q.. 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sole Proprietorship D Partnership 0 

YOUR BUSINESS POSITION Principal and Consultg~f' 

,.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

D $10,001 - $100,000 
~ OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE IAtt~cll ~ ;."p~r~l~ sb"tl,f (lCC~~$3r, I 

Bank of Rio Vista 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--,...1Q.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold D Other __________ _ 
Yrs. remaining 

D Check box if additional schedules reporting invesbnents or real property 
are attached 

.... 1 BUSINESS ENTITY OR TRUST 

Bonniebrook Interiors 
Name 
2401 Bonniebrook Drive, Stockton, CA 95207 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Interior Design Services and Products 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

--'--'~ --'--'~ D $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
1&1 Sale Proprietorship o Partnership 0 

p .. I dD . 0'''', YOUR BUSINESS POSITION nnclpa an eSlgner 

,.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

~ $0 - $499 o $500 - $1,000 o $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

,.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE IAttach a ~"p~r~lc ~h""l,1 n"cess~ryf 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box.' 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,...1Q.. --'--,...1Q.. 
ACQUIRED DISPOSED 

o Stod< D Partnership 

D Leasehold o Oll1e' _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting invesbnents or real property 
are attached 

Commen~: _________________________________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Fr •• Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Katherine Miller 

.... STREET ADDRESS OR PRECISE LOCATION 

2401 Bonniebrook Drive 
CI1Y 

Stockton, CA 95207 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

181 $100,001 - $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.-J __ L.1Q... -.-J-.-J~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ---:-:---,-:--_ 
Yrs. remaining 

D--::::---
Other 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... STREET ADDRESS OR PRECISE LOCATION 

2419 Bonniebrook Drive 
CI1Y 

Stockton, CA 95207 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

jgJ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

l8J OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.-J-.-J~ -.-J-.-J~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---::---,-:--
Yrs. remaining 

D----::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

1&1 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Paul & Carol Bonnell 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSI NESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthslYears) 

----,% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Soh. B 
FPPC TolI·Free Helpline: 866/275-3772 www,fppo,oa,gov 



• 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Katherine Miller 

,. 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Bank of the West 
ADDRESS (Business Address Acceptable) 

401 Lennon Lane, 2nd FI., Walnut Creek, CA 94598 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Banking 
YOUR BUSINESS POSITION 

Former Employee 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary [8] Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of ------c=-----,--,.-,.-...,-,-----
(Proparly. car. boat, o/G.) 

o Commission or o Rental Income, fist each source of $10,000 or more 

o Othe' _______ ----;;== _______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WI-UCH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ______ ==::-::::-::::;-= _____ _ 
(Property, car; boat, etc.) 

o Commission or o Rental Income, list each soU/ce of $10,000 or more 

o Olhe' ________ ==::;-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal P,operty ______ -;;;:=== _____ _ 
Street address 

City 

o Guarantor ________________ _ 

o OlhO' _______ --;;== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



, . 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
Katherine Miller 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

League of Califomia Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy for cities and their residents 
D 501 (C)(3) 

DATE(S):~~~ _ ~~~ AMT: $ __ =-2,,-,4-=-39,,,.=2.::..6 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift I8ilncome 

DESCRIPTION: Travel, meals and lodging for volunteer 
services as a member of the League board 
of directors . 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVIlY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---.l---.l_ - ---.l---.l_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (C)(3) 

DATE(S):---.l---.l_ - ---.l---.l_ AMT: $>-____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

Commenffi: _________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


